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ABSTRACT 

Two well-cited studies (Garner, Garfinkel, Schwartz & Thompson, 1980; Wiseman, Gray, 
Mosimann, & Ahrens, 1992) examined the changing body shape of Playboy centrefolds 
from 1 959 to 1 988 and noted that their body weights were significantly lower than those of 
the average female. The current study updates and examines changes in body measurements 
and weight across four decades using a multivariate one-way Analysis of Variance. Chi- 
square analysis of the models’ expected weight and actual body mass index (BMI) indicates 
that the female body weight standard has become increasingly restrictive. Implications for 
counselling girls and women are discussed within the feminist therapeutic context. 

RESUME 

Deux etudes abondamment citees (Garner, Garfinkel, Schwartz, & Thompson, 1980; 
Wiseman, Gray, Mosimann, & Ahrens, 1992) ont etudie les changements de la forme 
du corps feminin dans les photos de double page centrale de Playboy de 1959 a 1988, en 
constatant que le poids corporel des modHes y etait beaucoup moindre que chez la femme 
moyenne. La presente etude met a jour ces donnees et etudie revolution des mensurations 
et du poids corporel pendant quatre decennies en utilisant une analyse de la variance 
multivariee a un critere de classification. Une analyse du khi carre du poids attendu des 
modeles et de I’indice reel de masse corporelle (IMG) indique que la norme relative au poids 
corporel feminin devient de plus en plus restrictive. Des repercussions sur le counseling 
des filles et des femmes sont discutees dans un contexte de therapie feministe. 

The purpose of this research is to determine whether there has been a definite 
shift in the idealized standard toward excessive thinness as portrayed in the media 
by analyzing Playboy centrefold body measurements and weight expectancies across 
four decades. There is little doubt that the media play a role in promoting current 
sociocultural standards of physical attractiveness (Levine & Smolak, 1996), and 
these standards currently emphasize thinness as the most significant determinant of 
female beauty (Heinberg, Thompson, & Stormer, 1995; Hesse-Biber, 1997). One 
of the biggest problems with this, however, is that the media present a standard 
of female beauty that is often distorted due to the use of ultra-thin models and 
the application of artificial media enhancements. Young people are often unaware 
that digital technology and manipulation in the fashion industry use airbrush and 
digital enhancement to portray the “ideal” female body. 

For many adolescent girls and women, exposure to media that portray thin 
idealized female images is associated with body dissatisfaction, dieting, and un- 
healthy eating behaviours (Bissell & Zhou, 2004; Field et al., 1999; Fdargreaves & 
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Tiggemann, 2003; Moore, 2004). Research indicates that direct media exposure 
to images of ultra-thin portrayals of women subsequently lead women to feel 
unhappy and dissatisfied in regard to their bodies (Harrison & Cantor, 1997; 
Posavac, Posavac, & Posavac, 1998; Stice & Shaw, 1994). Further research has 
linked society’s portrayal of the thin female ideal to increased rates of dieting, 
weight preoccupation, and clinical eating disorders (Harrison & Cantor; Levine 
& Smolak, 1996). These images promote unrealistic standards that are impossible 
to achieve (Morris & Katzman, 2003). Milkie (1999) indicates that women and 
girls make comparisons with models in fashion magazines and that such social 
comparisons have been found to be highly correlated with body dissatisfaction 
(Heinberg & Thompson, 1992). 

One very important study measured indicators of disordered eating in a “media 
naive population” of Fijian schoolgirls after the introduction of Western television 
(Becker, 2004). The key indicators of disordered eating and increased body dis- 
satisfaction were found to be significantly more prevalent following the introduc- 
tion of Western television into this traditional culture. This offers a compelling 
demonstration of the power of media effects. Among the narrative data was the 
frequent theme of subjects reporting an interest in weight loss as a means of mod- 
elling themselves after television characters. Social comparison theory offers some 
explanation as to how idealized mediated messages contribute to the relationship 
women have with their bodies. 

SOCIAL COMPARISON THEORY 

Social comparison theory (Festinger, 1954; Goethals, 1986), as applied to body 
image disturbance, suggests that people look to images that they perceive to be 
attainable and realistic, and subsequently make comparisons among themselves, 
others, and the idealized images. The theory further suggests that people make 
automatic comparisons after seeing these images without full awareness. Wood and 
Taylor ( 1 999) suggest that when women make comparisons between themselves and 
idealized images, their beliefs about the importance of being thin are confirmed, 
and they become motivated to meet that goal after comparison. For example, as 
women see idealized images, they compare their appearance to that of the model 
or television character, and when they deem themselves as coming up short in their 
comparison, they become extremely motivated to narrow the gap between their own 
image and the idealized image (Goethals). It has been suggested that exposure to 
idealized thin images could account for an increased motivation to perform eating- 
disordered behaviours and an increased drive for thinness (Botta, 1999). 

PREVIOUS RESEARCH 

Two widely cited studies investigating Western society’s depiction of the female 
ideal suggest that between 1959 and 1988, there had been a gradual but definite 
shift in the ideal standard toward excessive thinness for women (Garner, Garfinkel, 
Schwartz, & Thompson, 1980; Wiseman, Mosimann, & Ahrens, 1992). Garner 
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et al. analyzed the weight changes of Playboy centrefold models between 1959 
and 1978 and found a significant decrease in the weights of Playboy centrefolds 
as a percentage of their expected weight based on Society of Actuaries norms 
for 1959. Wiseman et al. extended this research by analyzing weights of Playboy 
centrefolds from 1979 to 1988 and confirmed that models maintained the low 
weight reported by Garner et al. 

Garner et al. (1980) and Wiseman et al. (1 992) both made body size and weight 
comparisons with population norms but employed actuarial data from statistics 
published in different years. Because population weights increased over this time 
span, the 1979 norms used by Wiseman et al. were higher than the 1959 norms 
used by Garner et al. Therefore, a model would appear thinner relative to the 1979 
norms than to the 1959 norms (Nemeroff, Stein, Diehl, & Smilack, 1994). 

It is important to note that both Garner et al. (1980) and Wiseman et al. (1 992) 
calculated “expected weights” by evaluating the degree of departure of actual 
Playboy centrefold weights from average weights as determined by actuarial tables 
using height and age data. This number was then multiplied by 100 to obtain a 
calculation called “percent of expected weight.” The current standard of defining 
“overweight” or “underweight” is based on the body mass index (BMI) (Sarafino, 
2002). Because BMI is a more conservative estimate of desirable weight, it is 
hypothesized that even a greater percentage of the models in the previous studies 
would have been found to be underweight had this current system of evaluating 
healthy weights been used. 


CURRENT STUDY 

This current study partially replicates the previous studies by investigating 
the change in body measurements and percent of expected weights of Playboy 
centrefolds from January I960 to December 1999, using the exact methodology 
employed in Wiseman et al. (1992). In addition to making comparisons with 
population norms, this study has the advantage of distinguishing between body 
measurements and weight change over four decades. Some of the limitations within 
the previous research are addressed by using raw weight data and using the actuarial 
data from only one of the years: 1979, the more recent and current actuarial data. 
The current study also updates the prior research by comparing percentage of average 
weights using BMI, as it is the current standard for weight measurements. 

METHOD 

Body Measurements 

Body measurements including bust size, hip size, waist size, height, weight, and 
age were obtained for Playboy ccntrciolAs from January I960 to December 1999. 
This information is publicly available via the Internet on a website sponsored by 
Playboy mdigdoimc (www.playboy.com/playmates/directory/). Data for each Playboy 
centrefold are accessible by conducting a search using both year and month as the 
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search categories. Although ample personal information is available at this site, 
no individual names of Playboy centrefolds were included in this research. The 
data were input into the SPSS statistical software package according to “year.” 
A variable called “decade” was created in order to structure body measurement 
comparisons across decades. 

Percent of Expected Weights 

Using the same method employed in Wiseman et al. (1 ^^2), percent of expected 
weights were obtained by dividing the actual weights of each Playboy centrefold 
by average weights. Average weights were obtained using height and age data as 
determined by actuarial body size statistics gathered in 1979 by the Society of 
Actuaries Build and Blood Pressure Study (Society of Actuaries, 1980). Three 
grouping variables were created, using expected weights based on age and height, 
that meet criteria for anorexia nervosa as specified by the Diagnostic and Statisti- 
cal Manual of Mental Disorders, Fourth Edition {DSM-IV) (American Psychiatric 
Association [APA], 1994): (a) anorexic, (b) underweight, and (c) normal weight. 
The anorexic group was defined as those weights equal to or less than 85% of 
expected weight; the underweight group was defined as weights between 86% and 
99% of expected weight; and the normal group was defined as weights equal to 
or greater than 100% of expected weight. 

BMI and Expected Weight 

The BMI for each Playboy centrefold was calculated by multiplying individual 
weight in pounds by 705 and dividing twice by height in inches (Sarafino, 2002). 
Three grouping variables were calculated, using BMI based on age and height, 
that meet criteria for anorexia nervosa as specified by the DSM-IV (APA, 1994); 
(a) anorexic, (b) underweight, and (c) normal weight. The anorexic group was 
defined as those BMIs equal to or less than 17.4 kg/m^; the underweight group 
was defined as those BMIs between 17.5 and 19.9 kg/m^; and the normal group 
was defined as those BMIs between 20 kg/m^ and 30 kg/m^. 

Data Analysis 

First, changes in bust, waist, and hip size, weight, and height were examined 
across four decades using a multivariate one-way Analysis of Variance (ANOVA). 
Second, using actuarial body size statistics (Society of Actuaries, 1980), the per- 
centage of Playboy centrefolds that would meet the weight criteria for anorexia 
nervosa as defined by the DSM-IV (APA, 1 994) were analyzed across four decades 
using chi-square analysis. Third, using BMI, the percentage of Playboy centrefolds 
that would meet the criteria for anorexia nervosa as defined by the DSM-IV (APA) 
were analyzed across four decades using chi-square analysis. 

RESULTS 

A multivariate one-way ANOVA was performed on body measurements by four 
decades and revealed a significant overall effect of decade, A (15, 1220) = 27.19, 
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p < .0004. The five bust, waist, hip, weight, and height univariate results were also 
statistically significant: bust, T(3,446) = 16.81, /< .05; waist, T(3,446) = 20.38, 
p< .05; hips, T (3,446) = 18.72, />< .05; weight, T (3,446) = 4.49, />< .05; and 
height, T(3,446) = 39.03, /< .05. 

Post Hoc Comparisons 

Bust. Post hoc analyses using the Tukey post hoc criterion for significance indi- 
cated that average bust size was significantly larger in the 1 960s {M =36.04, SD = 
1.56) than in the 1970s [M= 35.53, SD= 1.17), 1980s (M = 35.33, SD = 1.24), 
and 1990s {M= 34.82, SD = 1.16). Similarly, average bust size was significantly 
larger in the 1970s than in the 1990s {M= 34.82, SD = 1.16), but did not differ 
from that in the 1980s. 

Waist. Post hoc analyses using the Tukey post hoc criterion for significance 
indicated that the average waist size was significantly smaller in the 1 960s {M = 
22.62, SD= 1.30) than in the 1970s (M= 23.60, 5T»= .95), 1980s [M = 25.29, 
SD = 1.17), and 1990s [M = 23.64, SD = .97). Average waist size in the 1970s 
did not differ significantly from average waist size in the 1980s or the 1990s. 
Similarly, average waist size in the 1980s did not differ significantly from the 
average in the 1990s. 

Hips. Post hoc analyses using the Tukey post hoc criterion for significance 
indicated that the average hip size was significantly larger in the 1 960s {M = 
35.21, SD = 1.02) than in the 1980s [M = 34.36, = 1.16) and 1990s {M = 

34.46, SD = .93), but did not differ significantly from the average 1970s hip 
size {M = 35.06, SD = 1.03). Hip size in the 1970s was significantly larger than 
in the 1980s and 1990s, but the 1980s hip size did not differ significantly from 
the 1990s. 

Weight in pounds. Post hoc analyses using the Tukey post hoc criterion for sig- 
nificance indicated that the average Playboy centrefold model weighed about the 
same in the 1960s [M= 1 14.41, SD = 9.10) as she did in the 1970s {M= 1 14. 19, 
SD = 7.64), the 1980s {M = 112.49, SD = 8.26), and the 1990s {M = 116.52, 
SD = 8.1 1). The only decades where average weights differed significantly were 
between the 1980s and 1990s (the average 1980s weight was significantly less 
than the average 1990s weight). 

Height in inches. Post hoc analyses using the Tukey post hoc criterion for signifi- 
cance indicated that the average Playboy centrefold model was significantly shorter 
in the 1960s [M= 64.45, SD=2.lA) than in the 1970s [M= 65.85, SD= 1.77), 
the 1980s [M= 66.45, SD=2.07), and the 1990s [M= 67.21, SD = 1.95). Average 
heights in the 1970s were significantly shorter than average heights in the 1990s, 
but did not differ from average heights in the 1980s. As well, average heights in 
the 1980s did not differ from those in the 1990s. 

Changes in Playboy Centrefold Body Sizes using Actuarial Statistics 

Descriptive results. To determine the percentage of Playboy centrefolds that 
would meet the weight criteria for anorexia nervosa in each of the four decades. 
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the frequencies of observations that fall into each of the four categories, or in this 
case decades, were calculated. Chi-square analysis is a test that is often used for 
analyzing categorical data (Howell, 1999), or in this case, frequency data. Means 
and standard deviations of the percentage of expected weight across decades for 
Playboy centrefolds are shown in Table 1. The percent of expected weight was 
highest in the 1960s and lowest in the 1980s. 

The percentage of Playboy centrefolds with weights less than 85% of expected 
weight in the 1960s was 12.1%, compared with 39.0% in the 1970s, 70.3% in 
the 1980s, and 59.2% in the 1990s. The percentage of Playboy ccntrcioXAs with 
weights between 85% and 99% of expected weight was 87.9% in the 1960s, 
61.0% in the 1970s, 29.7% in the 1980s, and 40.8% in the 1990s. No Playboy 
centrefolds were found to have weights at or above 1 00% of expected. 

Chi-square results. Using actuarial body size statistics, a chi-square test was 
performed to examine the frequencies of Playboy centrefolds that would meet 
the criteria for anorexia in each of the four decades. The variable “decade” com- 
prised four groups (1960s, 1970s, 1980s, and 1990s) and the variable “weight” 
comprised two groups (anorexic and underweight). The eight subgroups ranged 
in their number of cases from 14 to 102 (see Table 2) with a total N = 472. 
Findings revealed significantly different frequencies, y} (3, N = 472) = 92.75, 

p < .01. 

Table 1 


Playboy Centrefold Percent of Expected Weight Means and Standard Deviations 


Decade 


Mean 

Standard deviation 

Cases (At) 

1960s 


.89 

.042 

116 

1970s 


.86 

.047 

118 

1980s 


.83 

.038 

118 

1990s 


.84 

.040 

120 

Total 


.86 

.048 

472 

Table 2 

Actuarial Body Size Frequencies of A. 
by Decade 

norexic and Underweight Playboy Centrefolds 


Anorexic 

Underweight 

Total 

Decade 

N 

% 

N % 


1960s 

14 

12.1 

102 87.9 

116 

1970s 

46 

39.0 

72 61.0 

118 

1980s 

83 

70.3 

35 29.7 

118 

1990s 

71 

59.2 

49 40.8 

120 

Total 

214 


258 

472 
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Changes in Playboy Centrefold Body Sizes using BMI 

Descriptive results. In addition to actuarial body size measures, BMI standards 
were used to determine the percentage of Playboy centrefolds that would meet the 
weight criteria for anorexia nervosa. BMI means and standard deviations of Playboy 
centrefolds across decades are shown in Table 3. The average BMI was highest in 
the 1960s and lowest in the 1980s. The standard deviations have dropped over 
time, indicating more variation among BMI scores in the 1960s and 1970s than 
in the 1980s and 1990s. 

Table 3 


Playboy Centrefold Body Mass Index Means and Standard Deviations 


Decade 

Mean 

Standard deviation 

Cases {N) 

1960s 

19.38 

.93 

116 

1970s 

18.58 

1.07 

115 

1980s 

17.96 

.84 

118 

1990s 

18.20 

.85 

119 


The percentage of Playboy centrefolds with BMIs below 17.5 kg/m^ (anorexic) 
in the 1960s was 2.6%, compared with 13.9% in the 1970s, 25.4% in the 1980s, 
and 19.3% in the 1990s. The percentage of Playboy centrefolds with BMIs be- 
tween 17.5 and 20 kg/m^ (underweight) was 68.1% in the 1960s, 77.4% in the 
1970s, 72.9% in the 1980s, and 78.2% in the 1990s. The percentage of Playboy 
centrefolds with BMIs greater than 20kg/m^ (normal) was 29.3% in the 1960s, 
8.7% in the 1970s, 1.7% in the 1980s, and 2.5% in the 1990s. 

Chi-square results. Using BMI, a chi-square test was performed to examine the 
frequencies of Playboy centrefolds that would meet the criteria for anorexia in each 
of the four decades. The variable “decade” comprised four groups (1960s, 1970s, 
1980s, and 1990s), and the variable “BMI” comprised three groups (anorexic, 
underweight, and normal). The 12 subgroups ranged in their number of cases 
from 2 to 93 (see Table 4) with a total N = 468. Findings revealed significantly 
different frequencies, 'gf (6, N= 468) = 77.93, p< .01. 

DISCUSSION 

The results of this study support and extend the previous work of the Garner 
et al. (1980) and Wiseman et al. (1992) studies, and provide support for the 
outlook that the expected cultural ideal for women’s body proportions is now 
more tubular in shape. Playboy centrefold bust and hip sizes have decreased 
substantially since the 1960s, while waist size proportions have continued 
to increase. Importantly, even though body weights have remained relatively 
constant throughout the decades, heights have not; the average Playboy model 
weighed the same in the 1990s as she did in the 1960s, but is now three inches 
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Table 4 


BMI Frequencies of Anorexic, Underweight, and NormalWeightVlzjhaY 
Centrefolds by Decade 


Decade 

Anorexic 

Underweight 

Normal 

weight 

Total 

N 

% 

N 

% 

N 

% 

1960s 

3 

2.59 

79 

68.10 

34 

29.31 

116 

1970s 

16 

13.91 

89 

77.39 

10 

8.70 

115 

1980s 

30 

25.42 

86 

72.88 

2 

1.69 

118 

1990s 

23 

19.33 

93 

78.15 

3 

2.52 

119 

Total 

72 


347 


49 


468 


taller. The findings of this study are consistent with those of Morris, Cooper, 
and Cooper (1989) who studied body shapes of cohorts of fashion models be- 
tween 1967 and 1987. Morris et al. found that models had become taller and, 
although waist size had increased, there was no corresponding increase in hip 
measurement. Bust and hip size were found to have decreased relative to waist 
size, producing a more tubular shape. 

Although research has continued to show women’s ideal body shape shifting 
from a full hourglass figure to one that is now more tubular (Davis & Oswalt, 
1992; Morris et al., 1989; Wiseman et al., 1992), the current research expands 
upon this by considering the standard deviations of average BMI within each 
decade. Employing BMI analysis provided valuable insight into the variations 
of body sizes across decades; this was not possible using the overly standardized 
“percent of expected weight” used in Garner et al. (1980) and Wiseman et al. 
This is important because it substantiates the fact there is less and less vari- 
ability amongst Playboy centrefolds body shape as time goes on. The means by 
which percent of expected weight were calculated resulted in an overly stand- 
ardized value. Percent of expected weights were calculated by dividing actual 
Playboy centrefold weights by average weights, which were obtained using aver- 
age height and age data as determined by actuarial body size statistics. Because 
the values used in the calculation are already standardized, they result in data 
that are not as revealing as the data derived from BMI analysis. When analyz- 
ing the standard deviations of Playboy centrefolds’ percent of expected weight, 
there is little variability across decades, however, standard deviations using BMI 
calculations reveal a far different picture. For example, the standard deviations 
using BMI varies greatly in the 1960s {SD = .93) and 1970s {SD = 1.07) com- 
pared to the 1980s [SD = .84) and the 1990s {SD = .85). From this, it could be 
suggested that a greater variability in body weight was more acceptable in the 
1960s and 1970s than it has been in recent decades, and consequently, the ideal 
body weight standard is now far more restrictive than in previous years. 
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IMPLICATIONS FOR GIRLS AND WOMEN 

Although the trend toward thinness started in the 1 960s, variations of body 
image existed. For example, some Playboy ccntrciolAs in the 1960s and 1970s were 
ultra-thin, but many had BMIs in the normal range as well. This suggests that 
different variations of the ideal female body were likely more available and accept- 
able than in later decades. It was not until the 1980s and 1990s that Playboy cen- 
trefolds with normal BMIs became less typical. The 1980s and 1990s represented 
the start of female body images that were more resemblant of young males with 
narrow hips. In the 1980s, a fitness craze swept Western culture, and an obsession 
with health, beauty, youthfulness, and sex appeal had profound effects (Manning, 
2000). Perhaps this emphasis on exercise that began in the 1980s, and continued 
into the 1990s, contributed greatly to the decreased BMI variability in these years. 
Average BMIs of Playboy centrefolds in the 1960s and 1970s were indeed thin, 
but Playboy centrefolds in the 1980s and 1990s were excessively so. 

This decreased range in what is deemed acceptable by society’s standards im- 
plies that there may be less societal tolerance for female bodies that deviate from 
the cultural ideal. Using the BMI, the majority of Playboy centrefolds are in the 
anorexic and underweight categories. Furthermore, it can be argued that in com- 
parison to runway models. Playboy centrefolds are among some of the larger and 
more variable female ideals. Some writers and researchers believe that the mass 
media promote and normalize unrealistically thin images in order to create an 
unattainable urge that can drive product consumption (Cusumano & Thompson, 
1997; Hesse-Biber, heavy, Quinn, & Zoino, 2006; Kilbourne, 1994; Wolf, 1990). 
By presenting a narrow body image range that is unattainable by most women, 
the media preserves a market for frustration and disappointment (Groden, 1996). 
Many of the mediated messages targeting women suggest that a woman’s value is 
dependent on her physical appearance. Clearly, the problem with being required 
to adhere to a set weight or body standard is the presumption that women can or 
should completely control their body size. 

IMPLICATIONS FOR COUNSELLING GIRLS AND WOMEN 

Research has explored the process of social comparison as a possible mechanism 
by which exposure to ideal body images induces potential risk factors for eating 
disorders and body image concerns (Cusumano & Thompson, 1997; Heinberg 
et al., 1995; Thompson & Stice, 2001). Although some studies have explored the 
role of “motive” in making social comparisons (Martin & Kennedy, 1994; Wood, 
1989), potential moderators of the internalization-body dissatisfaction relationship 
may be more important to understanding why some girls and women may be more 
impacted by mediated messages. The extent to which individuals engage in social 
comparisons might therefore provide valuable insight into who might be more 
susceptible to the negative effects of comparisons with idealized female images. 

Bessenoff (2006) investigated body image “self-discrepancy” as a moderator 
in social comparison processes and found that women with high body image 



100 


Reana Saraceni and Shelly Russell-Mayhew 


self-discrepancy were at greater risk for negative consequences from exposure to 
thin-ideal images. Additionally, women with high body image self-discrepancy 
were twice as likely to engage in social comparisons as women with low body 
image self-discrepancy, and were more likely to think about weight-reduction be- 
haviours from exposure to thin-ideal images. This study substantiates that factors 
exist that might help to identify girls and women who would be more likely to 
engage in comparisons, and therefore are at risk for dangerous weight reduction 
behaviours. 

Other research examining social comparison behaviours revealed that women 
with eating disorder symptoms have a greater tendency to socially compare 
(Corning, Krumm, & Smitham, 2006) than do women without eating disorder 
symptoms. Further, this study found that when women make body comparisons 
in everyday situations, frequent self-defeating appraisals are more likely to predict 
engagement in eating disorder behaviour. Corning et al. also noted a significant 
mediating effect of self-esteem, whereby self-defeating body-related social com- 
parisons predicted low self-esteem. In a study of adolescent girls (aged 1 1-16), 
Clay, Vignoles, and Dittmar (2005) found substantially lower body satisfaction 
and self-esteem among older (aged 1 5-1 6) than younger adolescents (aged 11-12), 
which was fully accounted for by correspondingly higher levels of awareness and 
internalization of sociocultural attitudes toward appearance, and of social compari- 
son with media models. This is noteworthy because low self-esteem is common 
amongst women with eating disorder symptoms (Stice, 1 994) and may increase 
the possibility that ultra-thin female images will be internalized (Stice). 

Berel and Irving (1998) also highlighted the internalization of appearance-re- 
lated standards as an important variable that may influence the ways women use 
and respond to the media for the purpose of self-evaluation, self-enhancement, 
and self-improvement. They found that individuals who read magazines for the 
purpose of self-evaluation and self-improvement were more likely to make an 
upward comparison with advertising models. In other words, they compared 
themselves to models who they internalized as superior in physical attractiveness. 
Berel and Irving also stated that individuals who engage in upward social com- 
parisons report more disturbed eating behaviour, which may suggest that media 
may be most hazardous to women who use it as a mechanism for self-evaluation 
and measuring self-worth. 

Internalization of the current portrayal of ultra-thin women involves the ac- 
ceptance of society’s promotion of thinness and mediated messages about beauty 
standards. Studies have shown that the internalization of the thin ideal mediates 
the relationship between media exposure and body dissatisfaction (Keery, van den 
Berg, & Thompson, 2004) as well as between media influences and eating pathol- 
ogy (Keery et ah; Stice, Schupak-Neubert, Shaw, & Stein, 1994). Importantly, 
decreasing the internalization of societal standards of thinness may be a critical 
component in stopping the development of eating disorders (Stice & Hoffman, 
2004). 
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Media Literacy 

Media literacy approaches have proved promising as a preventative approach 
to decreasing media internalization and consequently reducing the risk factors for 
eating disorders. Aware of the association between media and body image and eat- 
ing practices, a number of investigators have implemented programs to help girls 
and women critically process mediated messages (Berel & Irving, 1998; Irving & 
Berel, 2001; Levine, Piran, & Stoddard, 1999; Levine & Smolak, 1998; Wade, 
Davidson, & O’Dea, 2003; Wilksch, Tiggemann, & Wade, 2006). These inves- 
tigators argue that educating girls and women about media that endorse thinness 
allows them to think critically about and actively understand the messages they 
consume. Research shows that media education fosters critical thinking skills and 
facilitates “greater media skepticism” in participants (Irving & Berel). 

There are specific interventions available that teach individuals to evaluate 
media critically, and to reduce the credibility and persuasive influence of mediated 
messages. For example, GO GIRLS!™ (Eating Disorders Awareness and Preven- 
tion [EDAP] , 1 999) works to prevent the development of eating disorders among 
high school students through media literacy education, media activism, and media 
advocacy. The media activism component of the program relates to changing the 
media through protesting or praising certain media products (Piran, Levine, & 
Irving, 2000). Unrealistic mediated portrayals of women that create pressures for 
women to alter their bodies into unified, idealized, yet unattainable standards of 
beauty are addressed in this program by giving participants tools to protest, alter, 
and communicate their own alternative messages. 

Efficacy of media literacy. To date, research on the efficacy of media literacy 
education is limited. However, the few studies that have assessed media literacy 
as an intervention have found that media literacy has a greater impact on inter- 
nalization of the thin ideal than on body dissatisfaction itself (Levine & Smolak, 
2002). In a recent study, Goughlin and Kalodner (2006) analyzed a two-session 
media literacy intervention program with college women and found that women 
who were at high risk for eating disorders reported significant reductions in body 
dissatisfaction, drive for thinness, feelings of ineffectiveness, and internalization 
of beauty ideals after participating in the program as compared to the high-risk 
control participants. In another study, Wade et al. (2003) examined the impact of 
media literacy adapted from the GO GIRLS! program on eighth-grade students 
and reported reductions in “weight concerns” immediately following the interven- 
tion. Students who participated in a self-esteem study and the control group did 
not experience reductions. 

Consideration of the Context: Incorporating Feminist Ideas 

Feminist therapy emphasizes the need for therapy to be based within a socio-po- 
litical context and works to identify the root causes of distress. Feminist therapy sin- 
gles out oppression as the cause of most distress and works to help people uncover 
and identify the oppression that exists in their lives (McLellan, 1999). The results 



102 


Reana Saraceni and Shelly Russell-Mayhew 


of this study have direct implications with regard to counselling and preventative 
strategies for girls and women who struggle with negative body image and eating 
disorders. An important concern in developing preventative strategies for eating 
disorders in particular is that they may unintentionally strengthen the very behav- 
iours they are trying to eliminate (Betel & Irving, 1998; Russell & Ryder, 2001). 
For example, education strategies that focus on teaching girls and women about 
eating disorders may actually provide information on ways to engage in unhealthy 
eating practices. Preventative efforts that focus on the media’s effects may be a 
relatively effective alternative to programs that focus on education about normal 
and disordered eating (Killen et al., 1993). Feminist therapy principles could also 
be applied to prevent negative body image by shifting women’s focus from appear- 
ance to internal factors such as personal effectiveness (Betel & Irving; Srebnik & 
Saltzberg, 1994). The means by which this can be achieved is through strategies 
that focus on consciousness raising, media education, and activism. 

Consciousness raising. Consciousness raising involves challenging myths about 
thinness and dieting in our culture, and addressing the ways in which the promo- 
tion of unattainable body standards limits power for women. Feminist therapy 
encourages women to reject cultural norms on both a personal and a political level, 
and to derive self-worth from things other than through conformity to proscribed 
attractiveness standards for women. Feminism holds that gender inequity exists 
and that this is a source of oppression for women. In a culture that bombards 
women with images of perfect women, women’s self-esteem can be severely af- 
fected because our society judges women on how they look, rather than on what 
they can do (Corey, 2000). Consciousness raising therefore seeks to help women 
understand that the root of their negative body image lies within the social and 
political context, rather than the individual. 

The premise of this study holds the media partially responsible for creating 
an environment that perpetuates eating disorders. As such, the media can also 
play a strong role in creating an environment that works to prevent body image 
dissatisfaction. Although there are only a few empirical studies outlining the ef- 
ficacy of media education, it must be recognized that this type of education is a 
process — a process that begins with consciousness raising that can be facilitated 
via media literacy. 


LIMITATIONS 

As a replication study, it was important to continue using Playboy centrefold 
models within the current study, in order to preserve the integrity of the replication 
process. Garner et al. (1980) selected Playboy ccntrcioXAs because they were thought 
to epitomize the female body shape standard. As researchers, we acknowledge that 
this study is not able to account for the substantial difference in the types of models 
that are marketed toward men versus women through media. Even though Playboy 
centrefolds likely epitomize female beauty, they do not fully represent the typical 
model that women compare themselves to most. In fact, men’s magazines such as 
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Playboy depict women who are more voluptuous in appearance than models who 
are presented to sell fashion or cosmetics to women. Consequently, these body 
standard ideals are even thinner for women than this study is able to substantiate, 
and thus this study should be considered conservative in its estimates of the lack 
of variability in body shapes for women. Researchers interested in extending these 
findings would contribute much to our understanding of the impact of ideal- 
body media exposure on women by incorporating models that target women as 
opposed to men. 


CONCLUSIONS 

The purpose of this study was to examine the changing female ideal as por- 
trayed in the media. Of particular interest was the finding that the average Playboy 
centrefold weighed the same in the 1990s as she did in the 1960s, but is now on 
average a full three inches taller. Although the percentage of Playboy centrefolds 
that meet criteria for anorexia nervosa has leveled off in the 1990s, this only oc- 
curred after a steady increase since the 1960s. It is noteworthy to emphasize that 
no Playboy centrefolds have ever had weights at or above 1 00% of expected. This 
provides strong support for the cultural expectation that women’s body standards 
continue to approach unrealistic proportions 

Data derived from BMI calculations update the previous research because this 
method is not as overly standardized as the “percent of expected weight” calcu- 
lation. The “percentage of actual weight” calculation revealed little variability 
between decades; however, standard deviations using BMI varied greatly in the 
1960s and 1970s compared to the 1980s and 1990s. From this, it could be sug- 
gested that a greater variability in body weight was more acceptable in the 1 960s 
and 1970s than it has been in recent decades. The weight standard for women is 
far more restrictive today than in previous years and is in fact becoming progres- 
sively more narrow. Counsellors need to consider the “thin-is-in” context within 
which girls and women develop, be aware of media literacy strategies, and engage 
in conversations that acknowledge the extreme pressures to conform to an unat- 
tainable beauty standard. 

The overall conclusion of this research indicates that the steady exposure to ul- 
tra-thin women portrayed in the media sets an unattainable standard for thinness. 
This study suggests that exposure to mediated images of unrealistic female ideals 
places an overvaluation on perfection as the new standard for women. Eliminating 
body standards completely is unrealistic. However, through media literacy and 
awareness of the cultural context, perhaps women can enhance the relationships 
they have toward their bodies so that they may live more meaningful lives. 

References 

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders (4th 
ed.). Washington, DC: Author. 

Becker, A. (2004). Television, disordered eating, and young women in Fiji: Negotiating body image 
and identity during rapid social change. Culture, Medicine and Psychiatry, 28{A), 533-559. 



104 


Reana Saraceni and Shelly Russell-Mayhew 


Berel, S., & Irving, L. M. (1998). Media and disturbed eating; An analysis of media influence and 
implications for prevention. Journal of Primary Prevention, 19, 415-430. 

Bessenoff, G. R. (2006). Can the media affect us? Social comparison, self-discrepancy, and the thin 
ideal. Psychology of Women Quarterly, 30, 239-251. 

Bissell, K. L., & Zhou, E (2004). Must-see TV or ESPN: Entertainment and sports media expo- 
sure and body-image distortion in college women. International Communication Association, 
54, 5-21. 

Botta, R. A. (1999). Television images and adolescent girls’ body image disturbance. Journal of 
Communication, 49, 22-4 1 . 

Clay, D., Vignoles, V. L., & Dittmar, H. (2005). Body image and self-esteem among adolescent 
girls: Testing the influence of sociocultural factors. Journal of Research on Adolescence, 15{4), 
451-477. 

Corey, G. (Ed.). (2000). Theory and practice of counselling and psychotherapy [GAi e.Al) . PacificGrove, 
CA: Brooks/Cole. 

Corning, A. E, Krumm, A. ]., & Smitham, L. A. (2006). Differential social comparison processes 
in women with and without eating disorder symptoms. Journal of Counseling Psychology, 53(3), 
338-349. 

Coughlin, J. W., & Kalodner, C. (2006). Media literacy as a prevention intervention for college 
women at low- or high-risk for eating disorders. Body Image, 3, 35-46. 

Cusumano, D. L., & Thompson, J. K. (1997). Body image and shape ideals in magazines: Exposure, 
awareness, and internalization. Sex Roles, 37, 701-721. 

Davis, J., & Oswalt, R. (1992). Societal influences on a thinner body size in children. Perceptual 
and Motor Skill, 74, 697-698. 

Eating Disorders Awareness and Prevention, Inc. (EDAP). (1999). GO GIRLSF^. Seattle, WA: 
Author. 

Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7, 117-140. 

Field, A. E., Cheung, L., Wolf, A. M., Elerzog, D. B., Gormaker, S. L., & Colditz, G. A. (1999). 
Exposure to the mass media and weight concerns among girls. Pediatrics, 102, 36. 

Garner, D. M., Garfinkel, P. E., Schwartz, D., & Thompson, M. (1980). Cultural expectations of 
thinness in women. Psychological Reports, 47, 483-4^. 

Goethals, G. R. (1986). Social comparison theory: Psychology from the lost and found. Personality 
and Social Psychology Bulletin, 12, 261-278. 

Groden, D. (1996). Constructing the self in a mediated world. Thousand Oaks, CA: Sage. 

Hargreaves, D., & Tiggemann, M. (2003). Longer-term implications of responsiveness to ‘thin- 
ideal’ television: Support for a cumulative hypothesis of body image disturbance? European 
Eating Disorders Review, 11, 465-477. 

Harrison, K., & Cantor, J. (1997). The relationship between media consumption and eating 
disorders. Journal of Communication, 47, 40-67. 

Heinberg, L. J., & Thompson, J. K. (1992). Social comparison: Gender, target importance rat- 
ings and relation to body image disturbance. Journal of Social Behavior and Personality, 7, 
335-344. 

Heinberg, L. J., Thompson, J. K., & Stormer, S. (1995). Development and validation of the 
Sociocultural Attitudes Toward Appearance Questionnaire. International Journal of Eating 
Disorders, 17, 81-89. 

Hesse-Biber, S. N. (1997). Am I thin enough yet? The cult of thinness and the commercialization of 
identity. New York: Oxford University Press. 

Hesse-Biber, S., heavy, P., Quinn, C. E., & Zoino, J. (2006). The mass marketing of disordered 
eating and eating disorders: The social psychology of women, thinness and culture. Womens 
Studies International Eorum, 29, 208-224. 

Howell, D. C. (1999). Eundamental statistics for the behavioral sciences. Pacific Grove, CA: Brooks/ 
Cole. 

Irving, L. M., & Berel, S. R. (2001). Comparison of media-literacy programs to strengthen college 
women’s resistance to media images. Psychology of Women Quarterly, 25, 103-1 11. 



Images and Ideals 


105 


Keery, H., van den Berg, E, & Thompson, K. (2004). An evaluation of the tripartite influence 
model of body dissatisfaction and eating disturbance with adolescent girls. Body Image, i(3), 
237-251. 

Kilbourne, J. (1994). Still killing us softly: Advertising and the obsession with thinness. In P. Fallon, 
M. A. Katzman, & S. C. Wooly (Eds.), Feminist perspectives on eating disorders (pp. 395-418). 
New York: Guilford. 

Killen, J. D., Taylor, C. B., Hammer, L. D., Litt, I., Wilson, D. M., Rich, T, et al. (1993). An at- 
tempt to modify unhealthful eating attitudes and weight regulation practices of young adolescent 
girls. International Journal of Eating Disorders, 13, 369-384. 

Levine, M. E, Piran, N., & Stoddard, C. (1999). Mission more probable: Media literacy, activism 
and advocacy in the prevention of eating disorders. In N. Piran, M. P. Levine, & C. Steiner- 
Adair (Eds.), Preventing eating disorders: A handbook of interventions and special challenges (pp. 
3-25). Philadephia: Brunner/Mazel. 

Levine, M. E, & Smolak, L. (1996). Media as a context for the development of disordered eating. 
In L. Smolak, M. P. Levine, & R. H. Striegel-Moore (Eds.), The developmental psychopathology 
of eating disorders: Implications for research, prevention, and treatment (pp. 235-237). Mahwah, 
NJ: Lawrence Erlbaum. 

Levine, M. E, & Smolak, L. (1998). The mass media and disordered eating: Implications for 
primary prevention. In W. Vandereycken & G. Noordenbos (Eds.), The prevention of eating 
disorders (pp. 23-56). London: Athlone. 

Levine, M. E, & Smolak, L. (2002). Ecological and activism approaches to the prevention of body 
image problems. InT. F. Cash &T. Pruzinsky (Eds.), Body image: A handbook of theory, research, 
and clinical practice (pp. 497-505). New York: Guilford. 

Manning, J. (2000). Jane Fonda works out. In The eighties club (chap. 28). Retrieved September 
17, 2005, from <http://eightiesclub.tripoc.com/id3l4.htm>. 

Martin, M. C., & Kennedy, P. F. (1994). Social comparison and the beauty of advertising models: 
The role of motives for comparison. Advances in Consumer Research, 21, 365-371. 

McLellan, B. (1999). The prostitution of psychotherapy: A feminist critique. British Journal of 
Guidance and Counselling 27(3), 325-337. 

Milkie, M. (1999). Social comparisons, reflected appraisals, and mass media: The impact of per- 
vasive beauty images on black and white girls’ self concepts. Social Psychology Quarterly, 62, 
190-210. 

Moore, M. L. (2004). The effect of the ideal of female beauty on body perception. Dissertation 
Abstracts International: Section B: The Sciences and Engineering 64, 9-B, 4627. 

Morris, A., Cooper, T, & Cooper, P. J. (1989). The changing shape of female fashion models. 
International Journal of Eating Disorders, 8, 593-597. 

Morris, A. M., & Katzman, D. K. (2003). The impact of the media on eating disorders in children 
and adolescents. Paediatrics & Child Health, 8(5), 287-289. 

Nemeroff, C. J., Stein, R. L, Diehl, N. S., & Smilack, K. M. (1994). From the Cleavers to the 
Clintons: Role choices and body orientation as reflected in magazine article content. Interna- 
tional Journal of Eating Disorders, 16, 167-176. 

Piran, N., Levine, M. E, & Irving, L. M. (2000, November/December). Media literacy, activism, 
and advocacy project. Healthy Weight Journal, 14(6), 89-90. 

Posavac, H. D., Posavac, S. S., & Posavac, E. J. (1998). Exposure to media images of female at- 
tractiveness and concern with body weight among young women. Sex Roles, 38, 1 87-20 1 . 

Russell, S., & Ryder, S. (2001). BRIDGE: Building the relationship between body image and 
disordered eating graph and explanation: A tool for parents and professionals. Eating Disorders: 
The Journal of Treatment and Prevention, 9(1), 1-14. 

Sarafino, E. P. (2002). Health in psychology: Biopsychosocial interactions (4th ed.). Hoboken, NJ: 
Wiley. 

Society of Actuaries. (1980). Build and blood pressure study 1979. Chicago: Author. 

Srebnik, D. S., & Saltzberg, E. A. (1994). Feminist cognitive-behavioral therapy for negative body 
image. Women & Therapy, 15(2), 117-133. 



106 


Reana Saraceni and Shelly Russell-Mayhew 


Slice, E. (1994). Review of the evidence for a sociocultural model of bulimia nervosa and an ex- 
ploration of the mechanisms of action. Clinical Psychology Review, 14, 663-661. 

Stice, E., & Hoffman, E. (2004). Eating disorder preventnion programs. In J. K. Thompson (Ed.), 
Handbook of eating disorders and obesity (pp. 33-57). New York: Wiley. 

Stice, E., Schupak-Neuberg, E., Shaw, H. E., & Stein, R. (1994). Relation of media exposure to 
eating disorder symptomatology: An examination of mediating mechanisms. Journal of Abnormal 
Psychology, 103, 836-840. 

Stice, E., & Shaw, H. E. (1994). Adverse effects of the media portrayed thin-ideal on women and 
linkages to bulimic symptomology. Journal of Social and Clinical Psychology, 13, 288-308. 

Thompson, J., & Stice, E. (2001) Thin-ideal internalization: Mounting evidence for a new risk 
factor for body-image disturbance and eating pathology. Current Directions in Psychological 
Science, 10, 181-18T 

Wade, T, Davidson, S., & O’Dea, J. A. (2003). A preliminary controlled evaluation of a school- 
based media literacy program and self-esteem program for reducing eating disorder risk factors. 
International Journal of Eating Disorders, 33(4), 371-384. 

Wilksch, S. M., Tiggemann, M., & Wade, T. D. (2006). Impact of interactive school-based media 
literacy lessons for reducing internalization of media ideals in young adolescent girls and boys. 
International Journal of Eating Disorders, 39, 385-393. 

Wiseman, M. A., Gray, J. J., Mosimann, J. E., & Ahrens, A. H. (1992). Cultural expectations of 
thinness in women: An update. Journal of Eating Disorders, 11, 85-89. 

Wolf N. (1990). The beauty myth. Toronto, ON: Random House. 

Wood, J. (1989). Theory and research concerning social comparison of personal attributes. Psy- 
chological Bulletin, 106, 231-248. 

Wood, J. V., & Taylor, K. L. (1999). Serving self-reliant goals through social comparison. In J. 
Suls & T. A. Willis (Eds.), Social comparison: Contemporary theory and research (pp. 23-50). 
Hillsdale, NJ: Erlbaum. 


About the Authors 

Reana Saraceni has a masters degree in counselling psychology. Her current research interests include 
the media’s impact on female body image and body dissatisfaction amongst women, advertising’s 
emphasis on an unattainable thin-idea, and how the diet industry capitalizes on making women 
feel inadequate. 

Dr. Shelly Russell-Mayhew, R. Psych., is an assistant professor in the Division of Applied Psychology 
at the University of Calgary. Current research interests centre on the prevention of weight-related 
issues and the development and evaluation of health promotion resources for schools. 

Address correspondence to Reana Saraceni, 2, Highgrove Terrace, Sherwood Park, AB, T8A 6G7, 
e-mail <reana.saraceni@telusplanet.net>. 



